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lrom pm REP vnluo. Chongos In CSA and MCE al 10 tnln REP dotormlnod 
Infarct AIZQ a~ 0.71 CSA.0.17 MCE-32 (I 9 0.91, p c 0.001). 
CanchVonr: Following REP, vnrlttblo degree8 of wall awalllng and MCE 
potiuslon nra ohservod When wall awolllng Is mild, MCE returns to baseline 
and tntnrcl 81~0 Is raducod. When wnll swelling la mnrkad, MCE porluslon 
ramalns dlmlnltthnd ond lnlnrcl slzo Is lttrgc, The axlent ol change In wall 
thlcknesn and MCE uploks corrolnltt wllh lnlnrct aixo, and mny be of value In 
qunnlllylng naorattls aarly nllor myocnrdlal rapotiuslon. 
Residual Blood Suppl to the Rllrk Area Durln9 
Coronary Occlualon Y L mltr lntnrct Slra 
Followlne M~ocardlnl Reperfualon: Evidence 
From Cotitrait Echo ’ 
K, Ohmorl, R. Collar, E. LaInlad, A.N. BoMarln. Unl~rrrltv 01 Crtli(arrtln nf 
Sm Olga Snn Dlogo, CA, USA 
The faolora which dalormlno tha oxlonl af NtyOCnrdlnl RRlWgO vartm nacmsla 
followlng mpstiualon (REP) ramnln uncotinln. Tborafaro, wa ufiad myocntdlnl 
contrast achacnrdlagrnphy (MCE) ta exnmlna lha mla at raaldunl patlualan 
wllhln tho risk aran al nn occludad oamnaty In dalamtlntng tha axlant al 
Inlamtlan. Wa patformed MCE In ahort flwltt lmflga ualng IV 0.16 ca/kg pry- 
ncllvalad QW7437 (Sanua) In 11 doga who undatwanl J.hr LAD aacluatnn 
tallawad by %hr REP. Al 3.hr wclualon nnd lO,min REP, mann hnakgmund 
aubtractad vldaalntonally (VI) wna manaumd lmm tha rlak aagmant (doflnod 
an MCE aprtclllcnllan daloct nl3hr occlusion) nnd was normnllrad to nonis. 
chsmlc -?gmanle. lnlnrct stza wna dartvad by tnphonvl tnlrn:nkum nhlartdn 
na ?b unatahad arun ta Iho flak oran. 
R&qttffs: (Flguro) MCE+I drtrlnn o6clttslan (OCC) wna tnkon na mnrkar al 
msldunl blood supply, nnd ohawad n dlmcl cormlnllan wllh MCE.VI ttt 1 O.mm 
REP (r 9 O.Sg. p e 0.04). MCE-VI during occlusion ahowad a rlnqe lnvnrsa 
cormlnllon with Infnml aloe (I II ‘. 0.02. p i 0.001). 
~of~~trsrons: MCE swdence of residual blood (low m the risk area dunng 
occlusion correlal9s with the extent 01 inlamtion tallowing reporlusion and 
the degree of past lschemic reactwe hyperemla. Those data are consistent 
with the concept that restdual llow dunng occlusion reduces the extent of 
mlarchon elther by presoning myocardlal microcirculatory integrity or by 
avotdmg repertuslon Injury. 
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lmmodlate Effocb of partial Left 
Ventrlculoctomy on R lonal Loft Vontrlculsr 
Function: Qunntltatlvo “g bn@t$%mont by Color 
Klnesla Eehocardlography 
Parlinl loll vantrauleclamy (PIN) is a nova1 surgical therapy far pls Hnlh 
eov~m heart la~lum, howovar. tls atlecte an mgtanal LV funclton are not 
known, Accardtngly, t3 cansncukvn h*?tl IAIIUW pta, awd SA t 5 yra, (FF 
12 t 3%) had color ktnnstrt (CK) slttdtes befotu and tmmodtaloly aller PLV 
Trnnsasaphngaal mtd&V ahatt&e aolor%%led CK tmages wera dtgtlally 
acqutmd fl13tI He and analyzed by custami:od sofhvara (Mar-Avt el al. Univ. 
Chtango). Qunnlttnttvo Itma-mation data wore nsrossod fmm 0 segments: 
anlanar (A), A.saptal (AS), tnfortor (I). I~aoplal (IS), postenor (P) and Isterm 
(L). A conlral gmup at 12 aublocla, ngod 52 + 12 yra8 had simtlar CK anatysla 
4 L. R I e ,I A. II I c ,a 4 I* I r , I _ , _. 
mw jetiiseraa 05s 0132 mu35 riisn ti33t ~oL*~ti39Gtisjo-cijbii ,--_ - . ._ ___._ 
Regional tractional area change (RFAC) tmpmved tmm 34 t 11 to 53 x 
13% after PLV (example shown) In all sagmonts except the postenor PLV 
9110 (‘p . 0.05 vs. beloro). RFAC remamed less than cqntmt. ?4 * 10% (p . 
0.05). 
Conclusion: PLV resulls in an ~mmedlate lmpmvemenl m reglonat LV 
lunclion by quantttahve CK. Long term results and theu relalton to pt outcome 
remain to be delined. 
\ 1051-l 38 1 Echocardlographic Detection at Regional 
Diastolic Dysfunction in Petlents With Coronary 
Artery Disease and Normal Wall Motlon 
I. Godoy. V Mor-AVI. L. Wemort. I Cohon. J. Tan, R. Lang. Unnversrry o! 
Chrcago. Chrcago. IN~nors. USA 
Eackgmund: Prolonged regional relaxation and dalayed ondocardtal motton 
precede systolic dysfunction in myocardlat tschemla. Color Kmesls (CK) 
allows direct quanhlicalion of the timing 01 regional endxardlal motion. Our 
aim was lo determme whether Color Kinesis could detect regional dlastokc 
dyslunclion at rest in patterns with coronary artery disease (CAD) and no 
echocardiographic evidence of reglonal wall mohon abnormakty. 
Methods: Wo studled 29 normal sub~ecls and 14 pahents with CAD. Re- 
gional diastolic endocardlal matton was quantified usmg custom software ap- 
plied to diastolic CK images, which resulted m regional LV hllmg lime-curves. 
For oath segment. curves obtalned in normal subjects were averaged lo 
generate a normal range for compansons with mdivldual patients’ data. Fto- 
glonal filling curves were correlated with the fmdmgs of coronary anglography 
on a segmental basis. Slgnlltcant coronary stenosis was defined as ziO% 
lummal narrowing. 
Results: Delayed early dlastollc endocardlal motion was detected in 
37HtXt segments, all supplied by stenotic coronary arteries. In 6 patients, 
16/168 segments showed normal reglonal hllmg curves desplte slgntficant 
stenosis. Three of these SIX patients had evidence ot collateral circulation 
filling time 
m Ihe a!tected sQgmQn!e The remammg 11% segments had normal hllmg 
curve5 and no signifaanl coronary stenosts 
C~~usrPns- tianlltatlwt CK SllQWg ob]a*~ve ~eroc~ton 01 rag.inal d~a?,. 
tollc dysfurwztl~n III paltents wllh CAD and no Qvtince of regtonal wall mottor~ 
nbnormallty At taSl. 
New Melhod for On-llns Quantllatlve Annryrlr of 
Regional Wall Morkn USlng Color Klne~I# 
X Fu!ww, S. Dfw. K. Mumta. T. Yamamura. T. Tow. Y. TomPcAha. 
M. Mal$uzakl. M. MuraPihla’, Y Kando’. Qmaguchf Uncvar~~@ J#A~, 
‘AMA Ga bkx Japan 
ReWUfY, c!J@ KrMus based On aCUW& quAnllllCalR%I has been cllnccalty 
m&xiuceQ As a ww marhod for obfecfwe nsseaamanf of LV endocamal wqll 
rnotron. but currant system caMa aflaul ua on-fme analya15. In flu5 rtudy, 
wa have nevvW develo@ Automated segmental rnoIlon analyst5 (ASMA) 
melhod and sftampfed orrkna quantrtatwe aaatxsment ot l.V regtonal wqll 
m0W1 tR 10 rwfnW wWCI% (N1.5 pts wrlh myu?ard~al rntarr$on (MI). and 3 
pts wtth cfitated carrtcomvopalhv tNW 
A@fpds. Pams!enw~l shoct AXIS W?W WAS obtawd for kmetrc anatysls 
C3arn controls were ar4usWx-l to optrmtre trackrq 01 the endocnrdral bound. 
AN. and a region oi lnh?rrrJt surrounclmg the LV cavity was dekned The 
LV cross-socftonaf area was automahcalty G0m3xl1mo 4 equrangrso weage- 
shaped sectors Cokn pxel counts wrlhm each sector were used to ca!culAre 
mgtenal trActrenal area changes (FAC) FAC m each secfor was expressed 
as A percent ot enddrastalrc area. and frame-by-frame changes at FAC m 
eACh se?tcr were dmplayed m real tnna as bar graph. 
RtxMfa. In N. unrfMm FAC behueen segments were observed rn real tome. 
In sfmil runs wew of N. end-systokc FAC were 39 r 12% m IVS. 38 2 leah 
in anterolaferal. 40 -e 14% m posterror and 48 t 20% rn rnfenor regrons. 
In contrast. the value of FAC were abvwsly decreased In mfarct-related 
rogrons rn MI and globally decreased m DCM. 
Concfusron: ASMA is a new relrable tool that prowdes on-lme quanbfrcn- 
aon of regtooal wall motion analysts. 
1051-t 40 Tlssue Harmonic Imaging Enables Improved 
Detection of Left Ventricuk- Er.locardial Border 
Comparable and Comptemet:‘: _ y to Contrast 
Blood pool Enhancement 
J.D. Kasprzak' 6. Paellmck. W.8. Vletter. A. Elhendy. R T van Domburg. 
N. de Jong. F-J Ten Gale. Tfroraxce~rrt?. ffofferdam. The Netherkxrds. 
‘Medrcal unrversrry of LOdz. RMand 
Purpose: Harmomc rmagmg ts a new lmagmg modaltly utilrzmg a nonlmear 
acoustrc response. Our study was desrgned to compare the rnfomxmon 
contamed m tundamenfal frequency and 2nd harmonrc Images 01 human lefl 
vonlnclo (LV) cbtalned b&Ore and aher the I v fn]ecllon at ultrasonic CO!IkASt 
agent. Levovrst. 
Rft?#kxx: We studred 32 pfs usrng standard apical LV views wrlh 3 hannonrc 
tmagmg echo systems (Acuson Sequota. HP Sonos 5500. and ATL 3000) 
LV was visualued usmg opltmtzed fundamental Image (F). lower frequency 
(1.66-1.6 MHz transmrt. Ill) and higher frequency (2.1-2.5 MHZ transmll. 
fi2) 2”6 harmonrc. Duality of endocardlal border delmeabon m 16 standard 
segments was scored tn O-2 scale by consensus of 2 expenenced observers 
Scores were averaged to produce an endocard~al vrsualrzatron mdex (EVI) 
EVI was also calculated after t.v. Levovist (400 mg/ml. loIal dose 2.5 g) m Ihe 
harmomc mode (H + C). 
Results, Hl. H2 and H + C s!gndrcanlly rmpmvad endocardral border 
detection (ANOVA P . 0.001). Hl and t-l + C outcome was slmllar In ad- 
dlhon. harmontc modes Improved tntraobserver reprodunbMy of LV volume 
calculabon. 
F 123r0.39’ 1.23r079’ 123*0.61’ 124~0.65 222’ 167’ 103’ 
Hl ,65*040 167i061 1.67ZO61 158~064 369 105 38 
H2 ,54*042 1571073 1621064 138iO75” 319’ lo!’ 60’ 
H+C 17, t032 165r065 173-0.58 176-047 341 76 31 - 
~p.OO5vsHl.H2.H2C.“p. 0.05vsHl.H*C 
Conclusions: Harmonic LV imaging without conlrasl enhancement SIgnif- 
scantly improves the visualizalton of endocardial border. Similarly to Imaging 
with Levovrst. Contrast addtbonally improves Ihe visualization of apex but 
attenuation hampers the imagmg of basal LV Segments. 
MMQds. The aubfacta wara 51 Mhn~tfy Mftcult IQ ,mrrge prs wtw un. 
den+ IHIMlcmsn%mat echo of the LV in 3 etandard * (mt4-an~ 
F-chamber, andparasterSl bng axa). Harmacwc tmagmg wgte prfomtad ~fth 
erlher Acu~n=Seguo~aTtasue HAmwmca. or ML HDI 30~0 Fraquancy con. 
WMMI Techno@%. Both hamwruc and fundamental lmagqe were d~gwed 
and dWaWd m random order aa tine loopa ride-bfride for ~~UR~WXI~S 
companeoo by bltndad errpenanced observers 
Rasuffs Harmonic Imaging waa graded suponor IQ kmdaman~at llr3g_ 
lng for endccardcal dauntlion (superror hamxxvc = 71 1%. fundamental I 
16.7% siml!ar 5 10 2% p _ 0.001) HarmOnlC tmaQmg a(tOK&d mom con- 
srstent 6uPenOnty Over fundamental tmagmg for tha apical &chamber VW 
as compared wr(h (he ap-1 Zchambar and paraalemal kmg axts vmws (har- 
montcs eupanor 4-chamber = 90 7% 2-chambar I 62 2%. paraatemal long 
arts = 76 3%) AddMmally. hamwntc lmagmg was aupanor ro fundamental 
maglng for the apical segments (rupenor hammnrc = Ki 9% fundamental 
= 10.6%. srmtlat = 2.5%. p . . 0 001). 
CoMusrons. f-farmumc Imagmg Improvea rmdocardial defimtron corn. 
pared b fundamental rmagmg. pamcularfy m the aprcal &chamber flaw 
I-) 1051 142 Why Does Tissue Narmonk lmaglng Improve 
Image Quality: A Ouantitallve Examlnatkn 
Demonsfrating We-Lobe Suppression 
D.N Rubm. N Y-k. D Homa. J. Ddabashran. 6 Lrvrs~. W.J Srewarl, 
J D Thomas The Cleveland CNncc Foundarron. CIeMand, CMa USA 
Hanm?rc rmagmg exploRs the spcnlaneous generalron ot hrgher fraquencres 
as ulIrasound propagates to rmprwe Image. qualrty but lho quantitaltve 
explanahon 01 lhrs rmprovemeni rs unknown. 
ffvporrres~st Because harmonrcs are generated In A nonlrnear relallon 
10 fundamental sqnal strenglh. we bypotheslzed that soda lobe hammnlcs 
w&d b-e much lower rn relabon 10 cenlral beam strength resulhng m le9s 
clutter m the ca@y. rmproved wall dolm~tton. and a higher slgnal-lo-noise 
raho (SNR) between cavrty and wall 
Methods Palred exammahons (tundamental vs harrnonrc) were per- 
formed on 2 walls and me cawty from each ol three wtndows I” sysIole 
and drastole for 5 pabems From lOO-pixel regions ot mrerest (ROI. Mal 
180) mea!. mrensr!y and standard devlaltons were calculaled Addlllonally an 
unpatred t-slatistrc was calculated behveen wall and cavrty 10 assess overnll 
Image SNR. 
Resufrs: Values are for ptxel rntenslty (O-255 scale) except SNR 
Vanable Fundar”.Y‘lal tiarmann: P 
Wall InlFllslly 35 6 390 003 
wall 610 &r 98 130 003 
c&y ,nrcns,ly 89 35 -10 8 
cavtly ad dew 60 .I1 -OOOO( 
SNR 1 75 208 .OOOOl 
Conclusrons: 1) Hamronrc lmagmg results m a darker cavlly and DWhter 
walls. tmprovmg contrast: 2) the most pmmtnenl cause IS a dramabcally 
cleaner cavrty. consrstent wrth srgnrhcant srde lobe suppressron 
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1052-47 Erect of ca++ Antagonists and ACE Inhibiton on 
the Elastic Properties of the Aorta In Essential 
Hypertension: Different Mechanisms of Action 
C. Vlachopou[os. C. Stefanadls. E. Tslamrs. C. TsrouhS. K. Toutouza~ 
c. Stmtos. J. Demellis. L. Diamantopoulos. N. Giarrakos. C. Pi&vo% 
p Tou$ouzas. ~pp&ar;on Hosprtal. Athens Unlwnity. Athens. Gcc@ 
Sac@mund: Although Ca*- antagomsts and ACE rnhrbrtors are rvldely used 
